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From: Shakisha Davis Fax: 18888834991 To: Fax: (803) 896-5199 Page: 2 of 10 09/26/2019 10:55 AM 8
STATE OF SOUTH CAROLINA ) %
) BEFORE THE =
Example: Application for a Class C Charter Certificate from ) OF SOUTH CAROLINA 8
John Doe dba Doe's Limo ) )
) TRANSPORTATION COVER SHEET U
) | | 3
)  DOCKET , j O
) NUMBER: 9~U|0‘ o4 0
) | 2
pd
)  If this is your first time filing an application with the PSC, you willGdot
) have a Docket Number. The Commission will assign one to you. If you
have filed with the Commission before, a Docket Number was assi@d
) and should be entered above.

(Please type or print)

Submittefi by: (‘ 0 ‘(‘ﬂ Q‘l bl& WYI {)l’\"' Telephone: q l 0 CO 'O ? q 06 ®

Fax: gy - 3/ O'
\\‘Oﬂ Qg(\ QOI %2@ Other: .

Address:

o
=
N

E!ﬁaﬂ: QD_Q._HL&C‘_’J:[Q[)& " ' o N +

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other pa
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and nilst

(£

be filled out completely. <
NATURE OF ACTION (Check ail that apply) %
, : : 5
[ ] Application - Class A/A Restricted [ ] Request for Name Change on Certificate CIU%
D Application - Class C Taxi [ ] Request to Amend Scope of Authority §
]:] Application - Class C Charter [:] Request to Amend Tariff (rate increase, etcﬁ
[ ] Application - Class C Charter Bus [ ] Request to Amend Passenger Limit -_"_;|
MApplicatiQn ~ Class C Non-Emergency D Request % ' ;-?
[ ] Application - Class C Stretcher Van ’ | [ ] Exhibit ’Q & = (ci
[ ] Application - Class E Houschold Goods D Late-Filed Exhibitg)% 3 ; g S,
[_] Application - Class E Hazardous Waste [ Letter EO) - z ©
[] Application - [ ] Proposed Order a = Lﬁj
[ ] Request for Extension to Comply with Order [ ] Publisher's Affidavi it @
o Request for Order Granting Authority to Obtain a Certiﬁcgte | [_] Reservation Letter

1. of Public Convenience and Necessity to be Rescinded
S [ ] Response

[_] Request for Cancellation of Certificate [ Retum to Petition

[_] Request for Suspension | ' ‘ ' [ ] Other:

U Request _fpr R_einstateme_m

If you havc any questions about this form, plcasc contact the PUBLIC SERVICE COMMISSION at 803-896-5 100. -
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From Shaklsha Davls Fax 18883834991 : To: o h Fax: (803) 896- 51;)9 o l;age 30t10 OSIZSIZOIS 10 55 AM
T PUBLIC SERVICE COMMISSION OF SOUTHCAROLINA -* ~* © "~ . .°
.U 0I. .. .- 101 Exeoutive Center Drive, Suite 100 L1 C - Lt o
S N Columbxa, SouthCau:oIma 29.210 .
" Phone: (803) 896—5100 5 Fax (803) 896—5199 E
APPLICATION FOR CERTIFICATE OF PUBLIC. CONVENIENCE AND. NECESSITY FOR -
._ | OPERATION OF MOTOR VEHICLE CARRIER ,,,,,, R
crassc-novawRGmNeY b 9 i ;Z é/( 0(

. .
~. “~

| Apphcatlon is hereby made for a Certxﬁcate of Pubhc Convcmence and Nef;essny, in accordancq W1th the prov1sx
~of S.C. Code Ann., i 58-23-10, et seq. (1976),. and amendments thereto. )

C@rne s l)\Jr‘lg 58 d loa,/ -; o

06 Trapeportation. :

.....

Name under whmh busmess 1s'ﬁ) be. conducted (corpomtlon, partnersh,xp, or solc prqpnctorshlp, wﬁh or without 1radc nam

LH M@akmﬂbs.rd [-00p, )(Mom SK\O?Q53(2

Street Address of lApIShcant

Maiting Address of Apphcant (if different from street address) -

0j0-Clo-§705 - $8%- £33 - L:%!

hone

Cﬁc YYléd V’f’mnSDbH*@@mafl Lom

Fmar] Addres

2. If the Applicantisan LL.Cora corporanon, a copy of the Cert]ﬁcate of Existence from the South Carohna -
- Secretary of State and the Articles of Incorporation must be attached. (If mco:poraxed outsmle of SC, attachSouth

j 6 40 Z:96ed -;LI_-VLS':SLOZ : oscl"o;s - Nd 80:1-92 mqu?e1deé 6102 - ONISSII0Ud MO 'GEil'glEleV

(;arohna Secretary of State "Forelgn Corporatmn Cemﬁcate) S L 5 R
3._Select Entity Type: (Checkong) . "~ - - -~ T '~ \ T ST IR
Z Individual Owner/Sole Proprietorship .. . .. s g Cen T
D -Partnership - List names and address of. aIl person hawng an mterestm the busmess Ce
[] Corporanon List names and addregses of two pnn01pa1 officers. “
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F;om Shakisha Davis Fax 18888834991 . To: ‘ Fax: (803) 896 5199 ) Page 4 of 10 ) 09I2612019 10 55 AM 8 )
. m
Applicant is financially able to fumxsh the semces as specmed in ﬂus apphcanon and submlts thc followmg\ S
‘statement ofassets and liabilities. .- . Lo N . rQI'I :
o Figancigl‘Stateme;nt_ U A -3
‘ -.-.,‘. ‘s R X . . - m
f&;fplifax;t?“asget’s apd_liabi%itic?s are as lev_l‘ow,g:.;_'" o | e o 'C;; .
o0 Assetss. e YT Llablhties. oo Q
.. Value of Real Estate N O I '_Moxtgage/Loan on Real Estate ,‘ 0 7o
;Valuepf Motor Vehicles » " 1 D { O o : Loa.ns Owed on Motor Vehlcles - () "G,j
T - ’ . ) T e o ‘ —— ,. o ™ " = \S)
C.asl;‘opﬂand.a R 5 D O , nBusmess/Other Loans Owed O ) ‘g
- Cash,in Bank . . .  .‘ H 0 0 D N N chcrLlablhtxes or. chts A () L4
~ . Lo e A0
Value.of Other Assets and B ., Total mbﬂmes O v
.Equlpment . 1 O 0 O e N TS
Totalassets - - [§YU 5 A
INSTRUCTIONS: - E "

~

1. “Value of Real Estate™ means the actual or &stunated markﬁt value of any- real property/bmldmgs ancd by the

L‘. Company/Busmess Apglymg for a Certificate. “~. - -

2. “Mortgage/loan on Real Estate” means the outstandmg balance on any Mortgage Eqmty Lme or other Loan secur

by the Real Estaie listed in Item 1.

~eo

R

3. “Value of Motor Vehicles” means the actual or fair estimated vaflue of any movmg vans, tmcks or other vehxcles

" e owned by the, Company/Busmess Applymg foraCemﬁcate Lo o~

o

) 4 “L.0: gn_g Owed on. Motor Vghxcle means the outstandmg balance on 2ny loans or hens on the vehxcles hstqd in I

L . 5 “Cash on Ban i the total of actual cash held by the Company/Busm&ss applymg for a Cert1ﬁcate on the day ’dns

. form is filled out.

6. “Business/Other Loans Owed” means the outstanding balance on any small business loan OF other nnsecured loan

made by a person, bank or busmess to the Busmess/Company applymg for a Ccmﬁcate

. l’7 “Cai_&_ank” means the current balance in checking accounts, savings accounts or the like in the name of the -

- _I:;":17 1E-610&- os'd:_js - INd 8011 92.]

ea

640'8 96

¢

Comganleusm&s applymg for a Certxﬁcate Do not mclude rehrement accounts or personal bank account balancas

-,

" .8. “Value of Other Aggets and Equipment’™-should include the actual or esumated value of iterns such as ofﬁce
’ *.equipment, (computers/ﬁzrmshmgs), movmg cqmpmcnt (hand trucks/blankets/skappmg), dnd trallers >

.

Ce T 9 “QOther Liabilities or Debts™ means specific amounts/balances which the Company/Business applymg for a Certxﬁcate
- 7 - "knows that it owes to other persons or companies; for example Franch1s§ Fees. T,ms docs NOT :mclude regular bﬂls

such as. electnclty bﬂls secunty system costs msurancc, salancs, etc. ™ U

~ - -~ . kS

.....
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From Shaklsha Davls Fax: 18888834991 . To: Fax: (803) 896- 5199 Page: 5 of 10 09/26f2019 10:55 AM -

PROPOSED RATES AND CHARGES FOR SERVICE

:I Gar’d'ao-f)v

'@;W heelcmr Base m}e zﬂqg 50" &,75,% a 3;95»!@
'.Pfdd'“hmﬁ N\M & Fee - 43- S/m,k ﬁ5~7/m; g @540/%

"._War{* ~hme Fees (;PérgD“mhs)ﬁig,gD g6 20‘ 15 -BD
; Av\(irhenm H‘H’fﬁd Cm‘l/ Qﬁ Brlo ﬂgfm ﬁ 5 1o

E)

_ Youwill only be allowed to opcratc in those counties checked below You may request "Statevnde"
authonty 1f you mtend to operate i m all countlcs m South Carolma :

' [:lAbbeYﬁlg E;Chcx{okgg ‘ o D Florence: h _ DLec : ]:] Saluda

1 u’s-’ét_()z - 984S - Wd 80°} 92 J‘é,_qtiie,ldas 6l0z>

ey w e

" D Alken . -‘ 'DChesteL ) \ D ng)rgetown ». ) DLexmgton DSpartanbmg .

7

P,

. DAnend\ale T D Chesterﬁeld L DGreenviue A DM@F)H : ~. : M'

-

: D Anderson . _[]Clarendon L }:[ Greenwood - [ |Marlboro DUmon L

1640 ¢ abed -

\DBamberg D Colleton - DHampton [McComick ~ [:[Wﬂhamsburg o

] Barowell . : “ O Dadington. - - D Homry -» = ’[:]“Newhenjy\ ) . DYork

[ ] Beaufort i ' 'DDﬂlonN oo kl:I Jasper. ™ -~ - D Qconeg . . .

,,,,,,

- Berkeley: "~ []Dorchester - » L Kershaw, - . [ Orangeburg *_ . EZfStatemde AN

[:] Calhoun e .. ]Edgefield -.. ]:]Lancaster " " [JPickens - )

DCharIeston - \ -[] Fairfield e DLaurens T " []Richland b ” \ REE ~
N ' n‘. - o ~ i
- Lo o e ~. .
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) " O .o R : " - . . ~ . P R m

...... ,‘ i

ESCRIPTION OF EQUIPMENT G

1 C e, B - 1-'

- You are not required to own a vehicle to ﬁle an apphcatlon However pnor fo bemg 1ssued a cemﬁcate by Ré%

you w111 be reqmred 10 have obtamed a vchxcle

~ Maximum Number of Passengg_lzs___ Vehicle is Equ_lpped to Carry: (The number-of passengers.a velncle s eqmpp

to carry, 1s based on the number of seatbelts in the ve}:ucie, mcludmg the dnver's seatbelt )

: 247 R?’Sengers including driver - ~.

L 9z Jodwisdes 610z - _EﬁllSS'éiO'O&d: ,

MAKE YEAR & MODEL " Vv EMPTY WEIGHT LIFT

d

i
-12SdDNS -

v

<

abed - |-blc-gloz.

£

4
3
7
19
ra

.....................

.....
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From: Shakisha Davis Fax: 13888834991 To; ' Fax (803) 896-5199 ) . Page: 7 of 10 08/26/2012 10:55 AM

S L INSURANCE QUOTE NI
“This form MUST BE COMPLETED. e T L el e L.

The insurance quote must be complete, listing cumrent nsurance premiums. At the dzscrctzon of the Commzssmn. a copy of curesD
. -msurance policies may be required. Do not provide a copy: of insurance policies wuless requested. You will not be required to
e purchase msurance until vour applxcahon has been approved anckan order has been iss;,xed bv the PSC THIS Is ONLY A QUOT%

:Ii;’(JéI_L'dEI'Oi)V

-The foilowmv insurance quote xs for : §
~ G W Wt/ 0 O T Jr + g
DW\O \\}8 rig & WHSDOK Q /D() 2
Of}hm of Applicant ~.* " G)
Lll Mockmabrr Loop Di Hom SCZ%Z@
o Address of Al)phcant < .
' f‘anbmty losurance, § ‘sC) m% RESUR T e v
The above quoted premium is for.a term of months " ' : | : .
Minimum Limits - Bodily injury and property damage hmxts wxll not beless ..~ ... - .
“thap the following: - = . ~ . Limits Quoted
| Liability Combined Fach Occurance | $1,000000 IO G ]
 Medical Payments per Person o | $ 1,000 R XA S O

1, the Apphcant am famxhar thh the Commission's Rules and Reguianons relatmg fo insurance requm:ments and_
. the above quote meets the minimum insurance limits prescribed. The insurance company makmg, Lhzs quote Ls
authonzed by :the South C‘arolma Department of Insurance to do busmess in South Carohn& S )

-

) :6’40 9 ebed 1?17L9-‘6.Lbz - :)‘scl.os.,- Wd 80:} 92 J‘Qq'weldes 6LOZ

. .. -

MCE. e T . . P '»» ) . . ) A“-u ’ ~'~. Gl T e : l‘.\ ‘ . .“ L “

If you wish to self-insure your motor veh:cles for habxhty and propem damage, you must comph thh S.C. Code Ann
" Scctions 56-9-60 and 38-73—9 1 Q For more mfomlatxon contaci the. Dt,pa.rtment of Motor Ychxcles at (803) 896—8437 or.
(803) 896-990: LT - L. X . .

~, "
- ‘\ *

Ma S,
-

~If you msh toapplyasa self'—msured for workers compensation coverage in South Carolma YOou may. do 50 thh tb&South }
"Carolina Worker's C ompensation Comsmission (WCC) provided that vou will be able to: 1) post a surcty bond orletter-of-
-, -credit with the WCC for a minimum of $500,000, 2) agree to paya yca:h self-msurance tax, and 3) agree ta pay an )
_-annual assessment to the South Carolina Second InjuryFund. For more information, contact the WCC Self Insuranoe -
D1VJ51on at (803) 7.:»7-371'7 aron the wcb at WWW.WCE,state.sc us/scif—msurancc e TN . SR

. - ~ ~ ™ -
- . ~ - . - oy . . -
50f8' ~ - : e
! ~ “ . e, Y . S Y
- . ~ ., " N " . Sy -
.o " ~ . - b [ - . - ~

7

I3



[ 102504a.m.09-26-2019 | 8 |

From: Shakisha Davis

Fax: 18888834991 " To:

Fax: (803) 896.5199

_and Able ,

Corhé\ns \/\/r‘aM/CeFTmnSDomLaﬁon

Page: 80110 - 09/2612019 10:55 AM

4300V

s

N

~

QYeS'

PN

2, Is Applicant familiar with all statutes and regulatmns, mcludmg safety regulahons and governing fqr hire mo gr
carrier operations in South South C.'arolma, and does Apphcant agree to operate m comphance with these - ..
stamtes and regulations? L - ~ . - 9.

b “ IN
Q Yes ° O No T - =
N I»
St e e ;JU
3 Is Apphcant awarg of tm,rCUmssmn‘s insurance reqmrements and the msurance premmm costs assomateq Q |
. therewith? LT T - - . “3, .
o @ Yes - - Q No =X

9 No
Ty IerS, hStjudgements hel'e: -

<

ame

7
:

¢

7

. -

0SdOS - Wd'80; 1 9z Iequisides GL'o’z,-sONl’sséloba

[ :I_GEI_I:
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From Shaklsha Davls Fax: 18888834991 To: Fax: (803) 896-5199 ‘ Page: 9 of 10 09/261201% 10:55 AM

‘‘‘‘‘ . . RN

/!
7

N - . 3 . * e e

. Applicant understands that dnvers must possess at 1east a cun‘entAmencan Red Cross Standard F u:stAld and
CPR Certificate or its equivalent, and records that verify/record such t,rammg must be kept on. ﬁle at the R
) . company S primary place of of busmess wlﬂun South Carohn@ ' : -

ol i

e

® Yes.-. - . ‘llo.‘ No“ o B S
2 Apphcant understands thqt dnvers must be n comphance W1th all OSHA regulatlons. -

-

3.  Applicant understands that drivers must be tramed in thc usc of all vchicle installed safcty equipment such as |
two-way ] radlos ﬁrst—axd klts fire extmgmshers and other eqmpment as outimed in PSC Regulauons '

BN

@ Yes O No-

- .

4. Applicant understands that dnvers must be abLe to phys1cally perfoxm actlons necessary to a331st persons
. ,w1th dlsabﬂmes, mcludmg wheelchaxr users, ' , , .

-

7
’

| “‘@f'ﬁf?‘sw.» L ”*o. No " s

. 7
]

e .

~.

5._ Applicant understands that dnvers must wear a professional uniform and photo 1dent1ﬁcat10n bacigc that .
| .easlly 1dent1ﬁes the dnver and the company for whom the dnver works o el e

/610 g obed ™ IplE-6L0Z - DSOS - v\fjd"eo:,L' 9z Jaquisidas 6102 - f)NISS‘EIQOéId ai_oﬁ' Q3Ld300V

“
-

“~

- “o
~

6.. Apphcant understands that dnvers must complete tweive (12) hours of in-service trammg axmuaily n the area. .

-. of safety, and records that verify/record ; such ttammg must be kept on. ﬁle at l:he company s pnmary place of - ~
busmess mthm South Carohna. . o :

. .. - e, -
. . e . “ -~ . . . . oo . . .
. “ ~ . . . -~ 2
- " - ~ M. ot noe .
. . ., .t s ~ ~ . . .
. " . . ! . sy . . RS - . . - R
~ N 3 i - . . L. . . ~ N . i e ST
~ . o . . T . . ' “ . - - . .- o
.. . . . S SN -u - . . e . T — .
~ ~, - .
- “
- -~
~ ~ '
. - . s
. ~ -~ -
s " e -
N
- RO e e e -~ “ - -, -
-
- .
~ ~.
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. Notary Pubhc
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From: Shaklisha Davis "Fax: 18888{334991 To: Fax: (803) 896-5199 Page 10 of 10 09/2672019 10:55 AM

' PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA -

N 101 EXECUTIVE CENTER DRIVE, SUITE 100 ) -
COLUMBIA, SOUIH CAROLINA 29210 ™

Apphcant is fazmhar wn‘h the provision of S.C. Cedc Ann. §5 8-23*1(), et seq: (1976), and amendmcnts 'thereto
. ‘and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carricrs (S.C. Code, -
Arn. Regs., 1976), and R.38-400 through R. 38—503 of the Department of Public Safety’s Rules and Regulatlons

i

HC)OHd ¥O04 a3.Ld300V

4.~.ﬁthereW1th i - i CE ‘ R o

e YT e

‘S.C. Code Ann Sectxon 58-3-250 states in part that every ﬁnal ﬂxder of the; Commlssxon must be served by .
o electromc serv1ce, reg13tered or: cermﬁed ma11 uponthe partxes to the proceedmg or1 then' attomeys- .

.

dag G{L:oz ~ON

: Please check the applicable box: L

N Applicant AGREES to receive future Commission orders related to the Applicant's; authonty in South Carolina - ~

e "Z%fmgh the Commission’s eService System. The Applicant authorizes the Commission to serve its orders by using the e .
mail address as.it appears on page gne of this Apphcamon. To sxgn np for cServmc notlﬁcauons please visit www psc sc
-.govio create a My DMS account. ™ o N )

7

- I3 veiaLOZ’-{_);sa:js - N 8071 ‘9_z~JeqLuei_

D The Applicant DOES NOT AGREE to receive future Comrmssmn orders related to the Apphcant’s authonty n South -
Carohna throubh the Commxssxon s eServxce System. o

St . -

-~

-~ . we s mre e B o . . N : ~ ~

" The Applicant for the Certificate Qf Public Convemence and Necessny as set forth i in the foreoomg, swear orl T
afﬁrm that all statements contamed n the abcve apphcauon are true and correct .

-~

.....

A{§>15'110'<2111t's S1gnaturc L

.6 40 6 9bey

T ST e s Titleof Apphcam (e g Premdent, Owner, etc.)

STATEOF SOUTH.CAROLINA . . '~ .

: COUNTYOF I\Aanm

.....

»” [ ‘
20, %27 0’?«.! . e
R I b \,\é\\\ e e T R

oarpaq - e
3 C\o mp‘,z_.;xp,’res .. . . l’l"."‘\ T e R - S T

~




